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XI.MAPj| ,-TT ____________

Attach tr * ‘ ation a topographicmap of the area extending to at least one mile beyond property bounderies. The map mustshow: 
the outline of. the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste: 
treatment; storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface- 
water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief description^ __ __ i_

MANUFACTURE, ASSEMBLE, AND SELL WORLD-WIDE, GAS TURBINE MACHINES 
FOR APPLICATIONS IN THE OIL AND GAS INDUSTRY AS WELL AS FOR POWER 
GENERATION.

XIII. CERTIFICATION (see instructions)

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

a. name A official, title {type or print) 3. SIGNATURE C. DATE SIGNED

0. M. SI EVERT, CHAIRMAN, ,S.T.I. 11-19-80
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impROCESSEs:'• ........
C. SPACE:FOR‘ADDITIONAL'P(tOCESS:CODES.OR‘Ftr.< DESCRIBINGOTH ERPROCESSES/COdeVTCM ”). . jR EACHPROCESSENTEREDHEREI- 

incluoe;desioncapacity.- —

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS-WASTE NUMBER —Enter.the four^cngi^iumbe^rom CFR, Subpart O for eacn listed hazardous waste you will handle. If you- 

handle hazardous wastes which-are not listed, in 40 CFR, Subpart 0, enter.the four—digit number/*/ from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes/,.

B. ESTIMATED ANNUAL QUANTITY"—For each lbted-wastoentered in columnA estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s/ that.will be handled 
which possess that characteristic or contaminant.

C. - UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure code.- Units of measure which must be used and the appropriate-
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE coof
POUNDS...............................................................
TONS............................................................................... . .................... T METRIC TONS............................................ .... . .

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of meesure taking into 
account the appropriate density or specific gravity of the waste/

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code/s/ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—iistad hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/*/ from the list of process codes 
contained in Item III to indicate ail the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code/s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B.C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2. X-3. and X~4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.
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IV. DESCRIPTION OF H AZ ARDOUS..WASTES (continued).
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Continued from-thef ront.-
IVfDESCRIEnON'OE'HAZARDOUSiWAS'raari" ./ tinued)
. E-USE=THIS SRACE-T.O L1ST ADDITIONAI—PK-i. jESS:CODES-FRdM7lTEM.D( i) ON PAGE-3.-

C3 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER

INTERNATIONAL HARVESTER COMPANY 3 1 2 -8 3 6 -2 0 0 0
3-1 3* * SI 1 St * «1 aa 6 3

2. PHONE NO. (area code & no.)

3. STREET OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE

401 NORTH MICHIGAN AVENUE

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete, i am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type)

0. M. SIEVERT
B. SIGNATURE C. DATE SIGNED

11-19-80
X. OPERATOR CERTIFICATION

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this ana all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.
A. name tpnnt or typei

0. A. DREWERY
9. SIGNATURE C. DATE SIGNED

;;-19-30
"^pJg
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